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Kahler, Pam

From: Walsh, Julie E - OCI <Julie. Walsh@wisconsin.gov>
Sent: Tuesday, November 19, 2013 5:06 PM

To: Kahler, Pam

Subject: HIRSP 8122 recreated leg draft 11 19.docx
Attachments: HIRSP 9122 recreated leg draft 11 19.docx

Pam,

Attached please find the draft of the HIRSP language. The Governor’s office would fike this to be combined with the DHS
Medicaid changes so to be presented as one piece of legislation. | have sent a copy of this to Amie Goldman as well. |
will finish the abbreviated version with corrections tomorrow if you need it. My cell is 417-0281 as | will be in various
meetings tomorrow but will be available to you if you have questions or concerns. Edits will be coming hopefully by
noon tomorrow from Dan Schwartzer, Deputy Commissioner. Thank you in advance for your assistance.

Julie E. Walsh

Senior Attorney

Office of the Commissioner of Insurance - Wisconsin
125 S. Webster Street, Madison WI 53703-3474
P.O. Box 7873, Madison WI 53707-7873

Phone (608) 264-8101 Fax (608) 264-6228

**CONFIDENTIAL**This is a communication intended to be transmitted to or from the OCI legal unit and may contain
information which is privileged, confidential and protected by the attorney-client, attorney work product or s. 601.465, Wis.
Stat., privileges. If you are not the intended recipient note that any disclosure, copying, distribution, or use of this message
is prohibited. If you have received this message in error, please destroy it and notify me immediately at (608) 264-8101.




Kahler, Pam

From: Walsh, Julie E - OCI <Julie. Walsh@wisconsin.gov>
Sent: Wednesday, November 20, 2013 10:05 AM
To: Kahler, Pam; Goldman, Amie - HIRSP
Subject: Emailing: HIRSP 9122 recreated leg draft 11 19.docx
Attachments: HIRSP 9122 recreated leg draft 11 19.docx

Pam,

Amie caught a few errors/typos -- this document (unfortunately still titled the same as | am out of the office at a
meeting). Please use this version. | will also forward to you Amie's comments in case you have already started to put
into format.

Julie E. Walsh

Senior Attorney

Office of the Commissioner of Insurance - Wisconsin

125 S. Webster Street, Madison W| 53703-3474 P.O. Box 7873, Madison Wi 53707-7873 Phone (608} 264-8101 Fax (608}
264-6228

**CONFIDENTIAL**This is a communication intended to be transmitted to or from the OC! legal unit and may contain
information which is privileged, confidential and protected by the attorney-client, attorney work product or s. 601.465,
Wis. Stat., privileges. If you are not the intended recipient note that any disclosure, copying, distribution, or use of this
message is prohibited. If you have received this message in error, please destroy it and notify me immediately at {608}
264-8101.

The message is ready to be sent with the following file or link attachments:

HIRSP 9122 recreated leg draft 11 19.docx

Note: To protect against computer viruses, e-mail programs may prevent sending or receiving certain types of file
attachments. Check your e-mail security settings to determine how attachments are handled.
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Section 5. Section 9122 of 2013 Wis. Act 20 is repealed and recreated to read:

(1L} DISSOLUTION OF THE HEALTH INSURANCE RISK-SHARING PLAN AND AUTHORITY.

(a) Definitions. In this subsection:

1. "Authority" means the Health Insurance Risk-Sharing Plan Authority under subchapter 11l of
chapter 149 of the statutes.

2. "Board" means the board of directors of the authority.

3. "Commissioner” means the commissioner of insurance.

4. "Covered person” means a person who has coverage under the plan.

<

5. "Office" means the office of the commissign’é of insurance.

6. "Plan" means the Health Insurance Risk-gilar‘vl:ng Plan unfier subchapter 11 of chapter 149 of the
statutes. | J

(b) Dissolution of the plan and authority. Not\vitlust;ﬁdi&}g any statute, administrative rule, or

EV

provision of a policy or contract or of the plan to the contrary,\y\thg plan and the authority shall be
dissolved in accordangéqwith the following:

% "
1. "Coverage provisions.' /;‘
”f A "
a. New coverage under the plan may not be issued to any person after December 31, 2013, except

%,

that new coverage under the plan th;i‘tig funded ui]rﬁanér'a contract with the federal department of health and
human services may not be issued to an)??)‘e'répn after December 1, 2013.

b. Coverage under the policies issued under the plan terminates at 11:59 pm on December 31, 2013,
except as provided in (Ir) (a) 1. a. At least 60 days before coverage terminates, the authority shall
provide notice of the date on which coverage terminates to all covered persons, all insurers and providers
that are affected by the termination of the coverage, the office, the legislative audit bureau, and the
insurers described in subsection (Im) (b) 1.

¢. Covered persons whose coverage under the plan is funded under a contract with the federal

department of health and human services terminates at 11:59 pm on December 31, 2013, except as
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provided in subsection (Ir) (a) 1. b. At least 60 days before coverage terminates, the authority shall
provide notice of the date on which coverage terminates to all covered persons. all insurers and
providers that are affected by the termination of the coverage. the office, the legislative audit
bureau, and the insurers described in subsection (1m) (b) 1.

2. "Provider claims." Providers of medical services and devices and prescription drugs to covered

persons must file claims for payment that are received no later thaﬁ June 1, 2014, Any claim filed after

e
L

that date is not payable and may not be charged to the covered person who received the service, device, or

t

drug. Except for copayments, coinsurance, or deductibles required uridqr the plan, consistent with section
.

149.14 (3) of the statutes and section 149.142 (Zm) of the statutes, a prv(‘iv‘i\der may not bill a covered

<,

person who receives a covered service or article and shall accept as payment in full the payment rate

determined under section 149.142 (1) cﬁi;the statutes.

A

3. "Grievances and review.' %

a. Except for a grievance related to a pﬁgr authorization denial, a covered person must submit any
% A e

grievance, in writing, no later than 180 days aﬂéﬁﬁhe’date coverage terminates under subdivision 1. b. or

be barred from submitting the grievance, except as p}qvided in subsection (1r) (a) 3. a.
P 5
b. é’éovered person must submit any grievance related to a prior authorization denial no later than

45 days <before the date on which coverage terminates under subdivision 1. b. or be barred from

e
5

o . . . o .
submitting the.grievance, except.that a grievance related to a prior authorization denial that meets the

s, %
5,

requirements for ah«ggxpedited grievance must be submitted no later than the date on which coverage
< P,

ision Lt; or be barred.
Q\%

terminates under subdiv

¢. A covered person who submits a grievance after the date coverage terminates under subdivision 1.
b., except as provided in subsection (1r) (a) 3. b., must request an independent review, if any, with respect
to the grievance no later than 60 days after he or she receives notice of the disposition of the gricvance or

be barred from requesting an independent review with respect to the grievance.
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4. "Payment of plan costs.' The authority shall pay plan costs incurred in 2013, except as provided in
subsection (1r) (a) 4. b., and all other costs associated with dissolving the plan that are mcurred before
administrative responsibility for the dissolution of the plan is transferred to the office under subdivision 8,
to the extent possible. The authority and the office shall make every effort to pay plan costs in
accordance with, or as closely as possible to. the manner provided in section 149.143 of the statutes.

5. "Contracts.' The authority may extend any administrative g¢ontracts that are in effect into 2014,
P

A

S
regardless of a contract's expiration date and without having to comply with the requirements under

section 149.47 of the statutes for the extension.

6. "Report to legislature.' The authority shall submit a final report on plan operation to the legislature

\\

under section 13.172 of the statutes no later than September 30. 2013.

7. "Board responsibilities.’ The board shall do all of the following:

a. Develop a proposal for the dispén'saﬁoq,of the plan's cash assets after all financial obligations of
a‘ Be )

the plan and authority are satisfied. To the éﬁi}ent fézé'iblg and practical, the proposal shall provide for the

, s
e ) . . . . .
return of any remaining equity to the source from ahich derived, including insurers, providers, and

covered persons. The proposal shall provide for altqmative dispensations in the event that returning any

remaining equity is not feasible or practical, such as using remaining cash assets in support of activities
p

e T \\w“a . .
providing an indirect benefit to the insurers, providers, and covered persons.
Yy 5

i

%
~,

b. Dispose of the noncash%\;}ssets of the authority as soon as possible after the administrative offices
v’%u: ﬁ\:
of the authority are closed.
c. Make any othér\idccis‘ifoﬁs and take any other actions nccessary to effectively wind up the

Pimegoni?”

%,

operations and affairs of th’c\?"‘authority and plan and transfer responsibility to the office. All actions taken
by the board must be consistent with the purpose of, and may not endanger the solvency of, the plan.

8. “Transfer to the office.’ On February 28. 2014, all of the following shall occur:

a. Administrative responsibility for the operations and dissolution of the plan is transferred to the
office. The commissioner shall take any action necessary or advisable to manage and wind up the affairs

of the plan and shall notify the legislative audit bureau when the windup is completed and provide to the
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legislative audit bureau the final financial statements of the plan. For purposes of chapter 177 of the
statutes, as affected by this act, the dissolution. and winding up of the affairs. of the plan shall be
considered a dissolution of an insurer in accordance with section 645.44 of the statutes, except that a court
order of dissolution is not required to effect the dissolution of the plan.

b. All remaining cash assets of the plan, including the balance in the Health Insurance Risk-Sharing
Plan fund, are transferred to the appropriation account under section 20.145 (5) (g) of the statutes, as
created by this act.

c. All tangible personal property, including records, of the authority not already disposed of by the
board is transferred to the office. o

d. All contracts and agreements entered int%‘by the board that are in effect are transferred to the
office. The office shall carry out any contractual oblig;\ficgs;unci;r such a contract or agreement until the

-

contract or agreement terminates or is modified or rescinded b'y;he office to the extent allowed under the

contract or agreement. The office may enter into such other contracts as are necessary to carry out the

dissolution of the plan,*

-
'{x& <

e. Any matters pen;;di,gg with thé authority or plan, including grievances and independent reviews,

“ e
. R .7 . . .
payment claims, subrogation “claims, drug rebate claims, and legal actions or causes of action, are

.

transferred to the office and all mz{tegjals submitted to and actions taken by the office with respect to a

%,

hS

pending matter are considered as having%qu submitted to or taken by the authority or plan.

9. "Health Insurance Risk-Sharing Plan audvisory committee.'

a. On March 1, 2014, there is created a Health Insurance Risk-Sharing Plan advisory committec
consisting of the commissioner, or his or her designee, and the other 13 members of the board holding
office on the date the advisory committee is created.

b. I a vacancy occurs on the Health Insurance Risk-Sharing Plan advisory committee. the governor

shall appoint a successor, who must meet the same qualifications and criteria as the member who is being

replaced.
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¢. The Health Insurance Risk-Sharing Plan advisory committee shall advise and assist the office with
its duties under subdivision 8. related to the dissolution and winding up of the plan. The office shall staff
and provide funding for the Health Insurance Risk-Sharing Plan advisory committee.

d. The Health Insurance Risk-Sharing Plan advisory committee shall terminate 60 days after the final
audit of the plan is conducted by the legislative audit bureau under subdivision 11. b.

to. "Dissolution notice, claims, and updates.'

a. On behalf of the commissioner, the authority shall p{jg(fiée notice of the plan's dissolution to all
persons known, or reasonably expected from the plan's rccg;'ds, toihays claims against the plan, including

.

all covered persons. The notice shall be sent by first class mail to the 12151—}(110\\'11 addresses at least 60

days before the date on which coverage terminates under subdivision 1. b, o:i';agprovided in subsection
(1r) (a) 5. a. Notice to potential claignants of the plan shall require the claimantg"'to file their claims,

together with proofs of claims, by June \"If,, 2014, The notice shall be consistent with any relevant terms of

S

the policies under the plan and contracts axﬁwith séétiop 645.47 (1) (a) of the statutes, The notice shall

o

serve as final notice consistent with section 645'&.‘4(7 (3)0’?the étamges.

b. Proofs of all claims must be filed with the oﬂft:;ce in the form provided by the office consistent with

s

s

the proof gf*éléimg as applicable, under section 645 .GL;Fgf the statutes, on or before the last day for filing
e a -
speciﬁég in the notice. For.good cause shown, the office shall permit a claimant to make a late filing if the
e S
.‘ .
existence of'the claim was not known to the claimant and the claimant files the claim within 30 days after
£ ‘:%\

learning of the c‘Iaim, but not later than September 1, 2014, Any such late claim that would have been
A =

%

payable under the poﬁic};{undﬁgﬁﬁic plan if it had been filed timely and that was not covered by a
succeeding insurer shall bei[iermilled unless the claimant had actual notice of the termination of the plan
or the notice was mailed to the claimant by first class mail at least 10 days before the insured event
occurred.

c. The commissioner shall provide periodic updates to the Health Insurance Risk-Sharing Plan
advisory committee under subdivision 9. regarding the plan's dissolution. including, at a minimum.

information about expenses and claims paid.
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11. "Audits.’ The legislative audit bureau shalt do all of the following:

a. Conduct its annual audit of the plan under section 13.94 (1) (dh) of the statutes for calendar year
2013 by June 30, 2014.

b. Complete a final audit of the plan, after the termination of the plan in 2014, by June 30. 2015.

c. File copies of the reports of both audits with the distributees specified in section 13.94 (1) (b) of

the statutes. The costs of the audits shall be paid from the funds of the authority or from the appropriation

K

under section 20.145 (5) (g) or (k) of the statutes, as created by‘fhis act, or from any combination of those

payment sources.
.y

(Im) MEDICARE SUPPLEMENT AND REPLACEMENT POLICY ISSUAN(‘I;
(a) Definitions. In this subsection: T

1. "Medicare™ has the meaning given in section 149.10 (7) of the statutes.
2. "Medicare replacement policy” Hé%thémeaning given in section 600.03 (28p) of the statutes.
S e

g

3. "Medicare supplement policy" has t};"e‘meanix’;ig giyen in section 600.03 (28r) of the statutes.

A &

4. "Plan" means the Health Insurance Ri;i{:?Sllarin'g'Plaﬁ‘unmder subchapter 11 of chapter 149 of the

N

statutes.

5,
Y
S

(b) Time-limited guaraniced issue. g

1. An insurer offering a Medicare supplement polici or a Medicare replacement policy in this state
shall provide coverage under the policy to any individual who satisfies all of the following:

a. The individual is eligible for Medicare.

b. The individual had coverage under the plan.

¢. The individual's coverage under the plan terminated on the date specified in subsection (1L) (b) 1.
b., excepl as provided in subsection (1r) (b) 1.

d. The individual applies for coverage under the policy before the date that is 63 days after the date

specified in subsection (1L) (b) 1. b., except as provided in subsection (Ir) (b) 2.

¢. The individual pays the premium for the coverage under the policy.
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2. An insurer under subdivision 1. may not deny coverage to any individual who satisfies the criteria
under subdivision 1. a. to e. on the basis of health status. receipt of health care, claims experience, or
medical condition, including disability.

(c) Notice of requirement. In addition to the requirement under subsection (1LY (b) 1. b. to provide
notice to the insurers described in paragraph (b) 1. of the date on which coverage under the plan
terminates, within 60 days after the effective date of this paragraph the Health Insurance Risk-Sharing
Plan Authority under subchapter 11 of chapter 149 of the statutes shall provide notice to the insurers

described in paragraph (b) 1. of the requirement under this subsection.

£

(1r) COVERAGE EXTENSION OF THE HEALTH INSURANCE RISK-SHARING PLAN AND AUTHORITY.

(a) Extension of the plan and authority. Notv;;ithstanding ‘any statute, administrative rule, or

provision of a policy or contract or of the plan to the contrary, a covered person may continue to

“

elect coverage under the policies for the period beginning J&xgary 1, 2014, and shall not extend

past 11:59 pm on Ma,rc}??)‘l ,‘12Q34, if the any of the following occﬁ}: .
& S

“c., 5,

1. *Coverage provisions.’ )3

N, _,:{‘l‘f
RS #

a. The covered person Who had kc‘k(‘y)ve‘rﬂage in effect on December 1. 2013 and paid their

December premium may e‘klerécikyto obtai;;policy from the Health Insurance Risk-Sharing
Plan by making a timely payme&bfthe January 2014 premium. The covered person must
maintain the same policy benefits including same deductible amount that was in effect on
December 1 2013. Effective January 1. 2014, a new deductible period will commence.
The premium for January 2014 shall be paid by or before February 1, 2014. Thereafter,
the covered person shall pay premium in accordance with the terms of the contract for

coverage not to extend beyond 11:59 pm on March 31, 2014,  Any medical claims

incurred after December 31, 2013 and prior to the receipt of 2014 premium payments shall
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be pended and the Health Insurance Risk-Sharing Plan shall not be responsible for
payment.

1. If coverage under the policies issued under the plan is funded under a contract with the
federal department of health and human services, the covered persons coverage will end as

provided in subsection (1L} (b) 1. c.. unless all of the following requirements are met:

i. The federal department of health and human services issues a contract amendment

that extends the contract and coverage to a-date lakler_than December 31, 2013; and

il. The terms of the contract amendment are such that tfi‘e,federal government shall be

financially liable for all costs related to the operation of the contract that exceed

member premium collections.

2. Covered persons funded un‘agf a contract with the federal department of health and
human services and who had co{}e{age in'k"'e'ffect on December 1, 2013 and paid their
\a & .

December premium may elect to obta‘i:‘n, a’f;olicy from the Health Insurance Risk-Sharing

Plan by making a timely payment of the Jshuary 2014 premium. The covered person must

e

rgalgtam the samewpollcy benefits mcludmg same deductible amount that was in effect on

December 12013. V‘Effectlve January 1, 2014, a new deductible period will commence. The

premlu;ffpr January 201'4 shall be paid by or before February 1, 2014. Any medical claims
T, 1

incurred aﬂe?ﬁgccmbergl. 2013 and prior to the receipt of premium payments shall be

2\% -

pended and the Heiﬂth Insurance Risk-Sharing Plan shall not be responsible for payment.
Thereafter, the covered person shall pay premium in accordance with the terms of the
contract for coverage not to extend beyond 11:59 pm on March 31, 2014,

3. On or before February 1, 2014, the authority shall provide notice that coverage shall

terminate on March 31, 2014, to all covered persons. all insurers, and providers that are
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affected by the termination of the coverage. the office. the legislative audit bureau, and the

insurers described in subsection (1m) (b) 1.

2. *Provider claims.” Providers of medical services and devices and prescription drugs to covered
persons must file claims for payment that are received no later than June 1, 2014, Any claim filed
after that date is not payable and may not be charged to the covered person who received the
service, device, or drug. Except for copayments, coinslgraﬁ;:e, or deductibles required under the
plan, consistent with section 149.14 (3) of the statuFeé ;nd section 149.142 (2m) of the statutes, a
provider may not bill a covered person who receives a coveredmé‘ér\\iice or article and shall accept as

payment in full the payment rate determined under section 149.142 (l\jx‘bf:the statutes.

kY
03

3.*Grievances and review.’ s
5 ‘
a. A covered person must submit any grievance, in writing, that is received no later than
% T

s

July 1, 2014, or be barred from sul§?qitting ‘i{he;grievance.

e

A

b. A covered ¢gperson who. submits a -grievance after. March 31, 2014 must request an
independent review, if any, \{’lth respect to the grievance no later than August 1, 2014, after
3 S %
.

he or she receives notice-of the disposition of the grievance or be barred from requesting an

Y
%,

S %

independent review with respect to the grievance.

4

4. ‘Payment of plan costs.’
a. The authority shall pay plan costs incurred in 2013, 2014 and all other costs associated
with operating and dissolving the plan that are incurred to the extent possible before
administrative responsibility for the dissolution of the plan is transferred to the office on
February 28, 2014 and requirements are met as provided in subsection (11.) (b) 8.

b. By February 28, 2014 the authority, or on or after March 1. 2014, the office shall pay

plan costs in the manner provided in section 149.143 of the statutes. however the authority
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or office may use all available surplus, notwithstanding section 149.143 of the statutes
allocation prior to issuing a 2014 insurer assessment as described in par. ¢. All claims shall
be adjudicated on or before September 30, 2014.

¢. By February 28, 2014 the authority, or on or afier March 1, 2014, the office. shall
determine by July 1, 2014 if an assessment of the insurers provided in section 149.143 of
the statutes is required in order to cover in full the Health Insurance Risk-Sharing Plans
expenses related to operations, winding up operations and dissolution of the Plan. Such
assessment shall be based upon the 2013 filed Health Insurance Risk-Sharing Plan

assessment form.

5. ‘Dissolution notice, claims and updates.’

a. On behalf of the commissioner, the auth(v);ityashall provide notice of the plan's
dissolution to all persons known, or reasonably expe(;:ga {rom the plan's records, to have
claims against%f;g plan, ihcl\gding all covered persons. The néﬁce shall be sent by first class
mail to the las;?kngwn adgffesses no later than February 1, 2014. Notice to potential

“ s
claimants of the plan shall require the claimants to file their claims, together with proofs of

<
claims. by June 1, 2014. The notice shall be consistent with any relevant terms of the

\‘»
policies under the plan and contracts and with section 645.47 (1) (a) of the statutes. The

notice shall serve as final notice consistent with section 645.47 (3) of the statutes.

b. Proofs of all claims must be filed with the office in the form provided by the office
consistent with the proof of claim, as applicable, under section 645.62 of the statutes. on or
before the last day for filing specified in the notice. For good cause shown, the office shall
permit a claimant to make a late filing if the existence of the claim was not known to the

claimant and the claimant files the claim within 30 days after learning of the claim, but no
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later than September 1, 2014. Any such late claim that would have been payable under the
policy under the plan if it had been filed timely and that was not covered by a succeeding
insurer shall be permitted unless the claimant had actual notice of the termination of the
plan or the notice was mailed to the claimant by first class mail at least 10 days before the

insured event occurred.

(b) MEDICARE SUPPLEMENT AND REPLACEMENT POLICY ISSUANCE. 1. The individual covered

under the plan as described in subsection (1m) (b)who had coverage in effect on December
1. 2013 and paid the December premium may e¢lect to ;;Btain a policy from the Health
Insurance Risk-Sharing Plan under subchapter Il of chapter ]49;‘1"\‘(@ statutes by making a
timely payment of the J anuar);2014 premium. The covered person must g}aimain the same

policy benefits including same’ zgeduqible amount as was in effect on December 1 2013.
A e

Effective January 1, 2014, a nevsf‘t’iigeducfib]e

-period will commence. The premium for

Y

January 2014 shall be paid by or beft)r;; Februaryl,2014 Any medical claims incurred

after December 31, 2013 and prior to the %fek'ceipt of premium payments shall be pended and

th}j;ffféélth Insurance Risk-Sharing Plan shall not be responsible for payment. Thereafter,

.

the individual shall pay premium in accordance with the terms of the contract for coverage
<;,\{Y “'«,% .
not to extend beyond 1 ]\59 pm on March 31, 2014.
‘\"‘{ﬂ . E . .
2. An insurer"{)\t\‘fermg a Medicare supplement policy or a Medicare replacement policy in
S £
. é'/f
this state shall provide coverage under the policy to any individual who satisfies all of the
following:
a. The individual is eligible for Medicare.

b. The individual had coverage under the plan as of December 1, 2013,

¢. The individual’s coverage under the plan terminated on March 31, 2014,
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d. The individual applies for coverage under the policy before 63 days after the date
specified in subdivision 1. c.

e. The individual pays the premium for the coverage under the policy.

3. An insurer under subdivision 1. may not deny coverage to any individual who satisfies
the criteria under subdivision 1. a. to ¢. on the basis of health status. receipt of health care,
claims experience, or medical condition including disgbilify.

4. In addition to any other notice requirements go";ii;éuress, no later than February 1, 2014,
the Health Insurance Risk-Sharing Plan Authority under \’s;\iibghapter I of chapter 149 of

the statutes shall provide notice to the insurers described iny"pgragraph (b) 2. of the

requirements under this subparagraph.




Kahler, Pam

From: Walsh, Julie E - OC! <Julie Walsh@wisconsin.gov>
Sent: Wednesday, November 20, 2013 10:12 AM

To: Kahler, Pam

Subject: FW: HIRSP 9122 recreated leg draft 11 19.docx

Attached are Amie's corrections. | agree with all of her changes except

s

(// {1r}{b)(2) line 13 - leftover phrase likely from earlier edits "from the He" can be deleted.

3

This one should have read "from the Health Insurance Risk-Sharing Plan” -- please do not delete but rather insert the
name of HIRSP. | trust the draft was not too cumbersome.

Julie E. Walsh

Senior Attorney

Office of the Commissioner of Insurance
Phone: (608) 264-8101

Fax: (608) 264-6228

-—--Qriginal Message-----

From: Goldman, Amie - HIRSP

Sent: Tuesday, November 19, 2013 8:06 PM

To: Walsh, Julie E - OCI; Wieske, JP - OCI; Zito, Mollie K - OCI; Frank, Gina M - OCI; Hinkel, Richard - OCl
Subject: RE: HIRSP 9122 recreated leg draft 11 19.docx

Hi Julie -

Thanks again for the opportunity to review the draft and for taking the time to meet with us today. Its hard to believe
you were able to get this all done today between meetings!

It looks good - just caught a couple of things - mostly typos or clean-up from earlier edits:

/
\ﬂllL)(ll)(b) the date just needs to be changed to 2015 from 2014. This is in reference to the final audit of 2014 activity.

.

(1r)(a) lines 1 and 2 just before (b) - can be deleted as they are in the paragraph (lines 20 and 21) from previous page.
This is re: to paying premium in accordance with the contract.

L,({r/)(b)(ii) "financial liability” should be "financially liable" -

e

'/(1r)(b)(2) line 13 - leftover phrase likely from earlier edits "from the He" can be deleted. \\}

(1r) 3. Grievances and Review - delete intro phrase "Except for a grievance related to prior authorization denial” since
we no longer have a separate timeline for those under the extension.

(1r)4. Payment of Plan Costs - | think its the 2013 HIRSP assessment form, rather than the 2012 form (i.e. 2012 data filed
on 2013 forms).




| appreciate you working with us to come up with language to operationalize OCl's proposal to use member and provider
surplus to fund the insurer portion of any costs that exceed the available insurer surplus. | think it works as drafted, but
will take another look at it in the morning with Mary to be sure.

Do you think the LRB draft will be ready in time for our Monday hoard meeting? If not, maybe we can use the final
version you submit to LRB for the meeting?

Thanks again,

Amie

From: Walsh, Julie E - OCI

Sent: Tuesday, November 19, 2013 5:02 PM

To: Goldman, Amie - HIRSP; Wieske, JP - OCl; Zito, Mollie K - OCl; Frank, Gina M - OCI; Hinkel, Richard - OCI
Subject: HIRSP 9122 recreated leg draft 11 19.docx

Attached please find the draft of the HIRSP language as revised. Please let me know if you would like additional edits.
This draft will be provided to LRB to begin drafting with instruction to expect edits.

Julie E. Walsh

Senior Attorney

Office of the Commissioner of Insurance - Wisconsin

125 S. Webster Street, Madison W 53703-3474 P.O. Box 7873, Madison WI 53707-7873 Phone (608) 264-8101 Fax (608)
264-6228

**CONFIDENTIAL**This is a communication intended to be transmitted to or from the OClI legal unit and may contain
information which is privileged, confidential and protected by the attorney-client, attorney work product or s. 601.465,
Wis, Stat., privileges. If you are not the intended recipient note that any disclosure, copying, distribution, or use of this
message is prohibited. If you have received this message in error, please destroy it and notify me immediately at (608)
264-8101.




Kahler, Pam

From:
Sent:
To:
Subject:

Pam,

Walsh, Julie E - OCI <Julie Walsh@wisconsin.gov>
Wednesday, November 20, 2013 2:58 PM

Kahler, Pam

RE: HIRSP 8122 recreated leg draft 11 19.docx

The only other change requested also relates to {1r) (b} 1. -- can we modify the beginning of that par. as follows:

(1r) (b} 1. Insert after 2013 ", paid the December premium, and had not enrolled in Medicare Advantage during open j
the federal open enroliment period in 2013 or earlier” before " may elect to obtain a policy from HIRSP." l

Julie E. Walsh
Senior Attorney

Office of the Commissioner of Insurance

Phone: (608) 264-8101
Fax: (608)264-6228

From: Kahler, Pam [mailto:Pam.Kahler@legis.wisconsin.gov]
Sent: Wednesday, November 20, 2013 2:45 PM

To: Walsh, Julie E - OCI

Subject: RE: HIRSP 9122 recreated leg draft 11 19.docx

Well, I'm going to assume they were all made because | can't find anything to change.

From: Walsh, Julie E - OCI [mailto:Julie. Walsh@wisconsin.gov]
Sent: Wednesday, November 20, 2013 2:41 PM

To: Kahler, Pam .

Subject: RE: HIRSP 9122 recreated leg draft 11 19.docx

Yes, this morning's draft included Amie's changes but | didn't use track change so | forwarded her changes to you

separately.

Julie £. Walsh
Senior Attorney

Office of the Commissioner of Insurance

Phone: (608) 264-8101
Fax: (608)264-6228

From: Kahler, Pam [mailto:Pam.Kahler@legis.wisconsin.gov]
Sent: Wednesday, November 20, 2013 2:08 PM

To: Walsh, Julie E - OCI

Subject: RE: HIRSP 9122 recreated leg draft 11 19.docx




Julie:

| take it that you've included Amie's suggestions in the word document you sent, correct?

From: Walsh, Julie E - OCl {mailto:Julie. Walsh@wisconsin.gov]
Sent: Wednesday, November 20, 2013 10:12 AM

To: Kahler, Pam

Subject: FW: HIRSP 9122 recreated leg draft 11 19.docx

Attached are Amie's corrections. | agree with all of her changes except
{1r)(b)(2) line 13 - leftover phrase likely from earlier edits "from the He" can be deleted.
This one should have read "from the Health Insurance Risk-Sharing Plan" -- please do not delete but rather insert the

name of HIRSP. | trust the draft was not too cumbersome.

Julie E. Walsh

Senior Attorney

Office of the Commissioner of Insurance
Phone: (608) 264-8101

Fax: (608)264-6228

From: Goldman, Amie - HIRSP

Sent: Tuesday, November 19, 2013 8:06 PM

To: Walsh, Julie E - OCI; Wieske, IP - OCI; Zito, Mollie K - OCl; Frank, Gina M - OCI; Hinkel, Richard - OCI
Subject: RE: HIRSP 9122 recreated leg draft 11 19.docx

Hi Julie -

Thanks again for the opportunity to review the draft and for taking the time to meet with us today. its hard to believe
you were able to get this all done today between meetings!

It looks good - just caught a couple of things - mostly typos or clean-up from earlier edits:
{1L){11)(b) the date just needs to be changed to 2015 from 2014. This is in reference to the final audit of 2014 activity.

(1r){a) lines 1 and 2 just before (b) - can be deleted as they are in the paragraph (lines 20 and 21} from previous page.
This is re: to paying premium in accordance with the contract.

(1r){b}(ii) "financial liability" should be "financially liable"
(1r){b)(2) line 13 - leftover phrase likely from earlier edits "from the He" can be deleted.

(1r) 3. Grievances and Review - delete intro phrase "Except for a grievance related to prior authorization denial” since
we no longer have a separate timeline for those under the extension.




(1r}4. Payment of Plan Costs - I think its the 2013 HIRSP assessment form, rather than the 2012 form (i.e. 2012 data filed
on 2013 forms}.

| appreciate you working with us to come up with language to operationalize OCl's proposal to use member and provider
surplus to fund the insurer portion of any costs that exceed the available insurer surplus. [ think it works as drafted, but

will take another look at it in the morning with Mary to be sure.

Do you think the LRB draft will be ready in time for our Monday board meeting? If not, maybe we can use the final
version you submit to LRB for the meeting?

Thanks again,

Amie

From: Walsh, Julie E - OCl

Sent: Tuesday, November 19, 2013 5:02 PM

To: Goldman, Amie - HIRSP; Wieske, JP - OC; Zito, Mollie K - OCI; Frank, Gina M - OCI; Hinkel, Richard - OCI
Subject: HIRSP 9122 recreated leg draft 11 19.docx

Attached please find the draft of the HIRSP language as revised. Please let me know if you would like additional edits.
This draft will be provided to LRB to begin drafting with instruction to expect edits.

Julie E. Walsh

Senior Attorney

Office of the Commissioner of Insurance - Wisconsin

125S. Webster Street, Madison W| 53703-3474 P.O. Box 7873, Madison WI 53707-7873 Phone (608) 264-8101 Fax (608)
264-6228

**CONFIDENTIAL**This is a communication intended to be transmitted to or from the OCI legal unit and may contain
information which is privileged, confidential and protected by the attorney-client, attorney work product or s. 601.465,
Wis. Stat., privileges. If you are not the intended recipient note that any disclosure, copying, distribution, or use of this
message is prohibited. If you have received this message in error, please destroy it and notify me immediately at (608)
264-8101.
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1 SectioN 1. 71.07 (5g) (b) of the statutes, as affected by 2013 Wisconsin Act 20,
2 1s amended to read:

3 71.07 (5g) (b) Filing claims. Subject to the limitations provided under this
4 subsection, for taxable years beginning after December 31, 2005, and before January
5 1, 2014 2015, a claimant may claim as a credit against the taxes imposed under s.
6 71.02 an amount that is equal to the amount of the assessment under s. 149.13, 2011
7 stats., that the claimant paid in the claimant’s taxable year, multiplied by the
8 percentage determined under par. (¢) 1.

History: 1987 a. 312; 1987 a. 411 5, 63, 79 to 82, 85, 86; 1987 a. 419, 422; 1989 a. 31, 44, 56, 100, 359; 1991 a. 39, 269, 292; 1993 a. 16, 112, 204, 471, 491; 1995 . 27
§s, 3377m to ‘H‘Hm 9116(5) 1095 a. 209, 227, 400, 453; 1997 a. 27, 41, 237 299 1999 a. 5,910, 32; 1999a ISOs 67" 1999 a. 198, 200) a. 16, 109; 2003 a. 72,99, 1’%‘5

2014, 15, 33,67, 312, 213, 232, 237, 2011 . 260 5, 80; 2013 2. 20 $4: 5. 35.17 comection in (241 (3), (50) (@) (iniro.).

9 SECTION 2. 71.07 (5g) (d) 2. of the statutes, as created by 2013 Wlsconsm Act
10 20, is amended to read:
11 71.07 (5g) (d) 2. No credit may be claimed under this subsection for taxable
12 years beginning after December 31, 2013 2014. Credits under this subsection for
13 taxable years that begin before January 1, 2014 2015, may be carried forward to
14 taxable years that begin after December 31, 2013 2014.

Historv: 1987 a. 312: 1987 a. 411 5. 63, 79 to 82, 85, 86; 1987 a. 419. 422; 1989 a. 31, 44, 56, 100. 359; 1991 a. 39, 269, 292; 1993 5. 16, 112, 204. 471, 491; 1995 a, 27
se 3377m 1o zmm Q1IG6(S): 1995 4. 209, 227, 400, 453; 1997 4. 27, 41, 7"4/ ”’9‘) 19994.5.9, 10, 32, X99‘)a 150 s. (w'r"‘ 1999a 195 2001 a. 16 109; 2003 a. 7’ 99, H‘\

..........

2011 a. 15, T’ 67 212 ?_H 2?7 217 2(!11 a "'(»(ls 80 ”()Ha 20 54 s, 35 17 correction in (2dr) (a), (<n) {a) (muo)

15 SEcTION 3. 71.28 (5g) (b) of the statutes, as affected by 20 13 Wlsconsm Act 20,
16 1s amended to read:

17 71.28 (6g) (b) Filing claims. Subject to the limitations provided under this
18 subsection, for taxable years beginning after December 31, 2005, and before January
19 1, 2034 2015, a claimant may claim as a credit against the taxes imposed under s.
20 71.23 an amount that is equal to the amount of assessment under s. 149.13, 2011
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stats., that the claimant paid in the claimant’s taxable year, multiplied by the

percentage determined under par. (¢) 1.

Histary: 1987 2. 312; 1987 a. 411 ss. 88, 130 t0 139; 1987 a. 422; 1989 a. 31, 44, 56, 100, 336. 359: 1991 a. 39, 202: 1993 a. 16, 112,232, 4915 1995 2. 2; 1995 2. 27 sy, 33990
to 3404, 9116 (5): 1995 4. 209, 227: 1997 a. 27, 31, 237, 299; 1999 2. 5, 9; 2001 a. 16, 2003 4, 72, 99, 135, 255, 267, 3206, 2005 2. 25,74, 97, 361, 387, 452, 479, 483, 487;
007 a. 20, 96, 97, 100: 2009 4. 2. 11, 28, 180, 185, 265, 267, 269, 276, 294, 295, 332, 401; 2011 a. 3, 15. 32,6 3,232, 237,2081 5, 260 5, 80; 2013 5. 20, 54,5 3517

cormection in (1dmyqa) |,

SECTION 4. 71.28 (5g) (d) 2. of the statutes, as created by 2013 Wisconsin Act

20, is amended to read:

71.28 (5g) (d) 2. No credit may be claimed under this subsection for taxable
years beginning after December 31, 2013 2014. Credits under this subsection for
taxable years that begin before January 1, 2014 2015, may be carried forward to

taxable years that begin after December 31, 2013 2014.

History: 1987 a. 312 1987 a. 411 s 88, 130 10 139: 1987 a. 422; 1985 a. 31, 44, 50, 100, 336, 359; 1991 a. 39, 292; 1993 a. 16, 112, 232, 491; 1995 a. 2; 1995 a. 27 ss. 3399r
to 3404¢, 9116 (5); 1995 u. 209, 227; 1997 a. 27, 41, 237, 299; 1999 2. 5, 9; 2001 a. 16; 2003 a. 72,99, 135, 255, 267, 326; 2005 u. 25, 74, 97, 361, 387, 452, 479, 483, 487;
2007 2. 20, 96, 97, 100; 2009 a. 2, 11, 28, 180, 185, 265, 267, 269, 276, 294, 295, 332, 401 2011 a. 3, 15,32,67,212, 213, 232, 237, 2011 a. 260 5. 80; 2013 a. 20, $4: 5. 35.17
correction in (Tdm) (a) 1.

SECTION 5. 71.47 (5g) (b) of the statutes, as affected by 2013 Wisconsin Act 20,
is amended to read:

71.47 (5g) (b) Filing claims. Subject to the limitations provided under this
subsection, for taxable years beginning after December 31, 2005, and before J anuary
1, 2614 2015, a claimant may claim as a credit against the taxes imposed under s.
71.43 an amount that is equal to the amount of assessment under s. 149.13, 2011
stats., that the claimant paid in the claimant’s taxable year, multiplied by the

percentage determined under par. (c) 1.

History: 1987 . 312. 411, 422, 1989 a, 31, 44, 50, 100, 336, 359; 1991 a_ 39, 292, 315: 1993 1. 16, 112: 1995 a. 27 ss, 3407m to 341 2m. 9116 (5); 1995 . 209, 227, 417:
1997 a, 27, 41, 237, 299: 1999 2. 5, 9; 2001 a. 16; 2003 a. 72, 99, 135, 255, 267, 326; 2005 4. 25, 74,97, 301, 387, 452, 479, 483, 487, 2007 a. 20, 96, 97, 100; 2009 4. 2, }1,
2%, 180, 185, 205, 267, 269, 276, 294, 295, 332, 401; 2011 a, 3. 15, 32, 67, 212, 213,232, 237- 2011 2. 260 su. 80, 81; 2013 2. 20.

SECTION 6. 71.47 (5g) (d) 2. of the statutes, as created by 2013 Wisconsin Act
20, is amended to read:
71.47 (5g) (d) 2. No credit may be claimed under this subsection for taxable

years beginning after December 31, 2013 2014. Credits under this subsection for
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taxable years that begin before January 1, 2014 2015, may be carried forward to

taxable years that begin after December 31, 2013 2014.

History: 1987 a. 312, 411, 422; 1989 a. 31, 44, 56. 100, 336, 359; 1991 a. 39, 292, 315; 1993 a. 16, 112: 1995 a. 27 sx. 3407m to 341 2m. 9116 (5); 1995 4. 209,227,417,
1997 2. 27, 41, 237, 299; 1999 a. 5, 9; 2001 a. 16; 2003 a. 72,99, 135, 255, 267, 326: 2005 a_ 25. 74. 97, 361, 387, 452, 479, 483, 487: 2007 2. 20, 96, 97, 10G; 2009 0. 2. 11,
28, 180, 185, 265, 267, 209, 276, 294, 295, 332, 401 2011 &, 3,15, 32,67, 212, 213, 232, 237; 2011 & 200 se. 80, 81; 2013 1. 20

SECTION 7. 76.655 (2) of the statutes, as affected by 2013 Wisconsin Act 20, is

amended to read:
76.655 (2) FILING cLAIMS. Subject to the limitations provided under this section,
for taxable years beginning after December 31, 2005, and before January 1, 2014

2015, a claimant may claim as a credit against the fees imposed under ss. 76.60,

76.63, 76.65, 76.66 or 76.67 an amount that is equal to the amount of assessment
under s. 149.13, 2011 stats., that the claimant paid in the claimant’s taxable year,

multiplied by the percentage determined under sub. (3).

History: 2005 a.74; 2013 a. 20,

SECTION 8. 76.655 (5) of the statutes, as created by 2013 Wisconsin Act 20, is
amended to read:

76.655 (5) SuNSET. No credit may be claimed under this section for taxable
years beginning after December 31,2013 2014. Credits under this section for taxable
years that begin before January 1, 2014 2015, may be carried forward to taxable

years that begin after December 31, 2013 2014.

History: 2005a.74; 2013 a. 20.




